was to describe the structural drivers of the HIV epidemic and inform the next generation 48 of interventions.
50
Methodology 51 We conducted a total of 35 focus group discussions in 11 districts in Uganda. Focus 52 groups consisted of men and women including opinion leaders, civil servants including 53 teachers, police officers, religious, political leaders, shop keepers, local residents and 54 other ordinary persons from all walks of life. The qualitative data were transcribed and 55 analyzed manually. Texts were coded using a coding scheme which was prepared ahead 56 of time but emerging themes and codes were also allowed.
58

Results
59
Our data indicated there is persistence of several structural drivers and factors for HIV in 60 rural Uganda. The structural drivers of HIV were divided into three categories: Gender The HIV epidemic in Uganda and many countries in sub Saharan Africa is now mature 77 and generalized. In the late 1980's and early 1990's, Uganda experienced a sharp 78 increase in the incidence of HIV cases, but due to several concerted prevention efforts, 79 followed by behavior change, HIV incidence reduced significantly [1] [2] [3] . Uganda was the 80 first country to register success in reducing number of new cases of HIV. However, the 81 fortunes reversed and studies started to show that HIV incidence was no longer falling 82 [4]. Studies show the incidence is in fact very high in some groups such as fishing 83 populations [5, 6] , which spills over into the general population [7] . The factors 84 responsible for this negative trend are poorly understood. 85 86 The potential reasons for this resurgence in HIV incidence may due to structural factors 87 and drivers, which are typically not amenable to individual level interventions [8] . 88 Structural factors and drivers for HIV may be collectively defined as elements, other than 89 knowledge or awareness that influence risk and vulnerability to HIV infection, though 90 drivers specifically refer to a situation where an empirical association within a target 91 group has been established [9] . There is evidence that levels of knowledge on HIV are 92 generally high among countries with high HIV burden , but despite this, structural 93 factors, which are complex and entrenched in the moral, social and cultural fabric of 94 society strongly influence sexual behavior [10] [11] [12] , often disregarding associated risk of 95 HIV acquisition. These structural drivers and factors have also been broadly defined by 96 some authors as "core social processes and arrangements, reflective of social and cultural 97 norms, values, networks, structures and institutions" [13] . Uganda To design interventions targeting these structural factors, researchers and policy makers 113 also need to understand the challenges faced in addressing these drivers. The information 114 will be used to design culturally sensitive interventions. Therefore, the aim of this study 115 was to determine the structural drivers of HIV transmission in rural Uganda 
Results
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From our findings, we first, present the structural drivers of HIV and these were divided inherit the widow, the selection is done without consideration of the age differences. In 220 our study districts, the practice was described as common in northern Uganda and west 221 Nile region. Among the Acholi in northern Uganda, it is referred to as "Lako dako" and 222 among the Lugbara in west Nile region, it referred to as "Okoviza" which can be literally The belief is that failure to hold this ceremony, the spirits of the dead will strike back and The consensus in the FGDs was radio and television stations have also contributed in the 374 influence of sexual behavior among young people. They mentioned that some TV and 375 radio programs provided information that was not suitable for a young audience yet they 376 were being aired during hours when youth are listening or watching TV. The radio station 377 invite sexually experienced adult women (Sengas) to discuss these topics. Participants in these FGDs mentioned that youth are attracted to these discos and 429 commonly engage in sexual activities during and after these discos. Our data shows significant homogeneity across the country in terms of drivers.
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Domestic violence
514
Regardless of the region, the factors that influence HIV appear to be the same. In our study, participants indicated that stigmatization of HIV patients was still common. 533 The results on stigma have been conflicting. Some participants mentioned the availability 534 of treatment had 'normalized' the disease to appear as any other. The data suggesting a 535 reduction in stigma agree with those from a recent study in Uganda which showed there 536 has been a reduction in self stigmatization due to availability of ART [25] , however in this 537 study, the structural drivers of stigmatization such as gender inequalities were still 538 common and were a barrier to elimination of stigma. Another recent study in rural 539 Uganda [26] 
